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Introduction

Breast-milk and formula both meet the complete nutritional needs of newborn infants,
but many beriefits of breast-feeding are not available to a bottle-fed infant, including

- the transmission of protective anti-infective agents to the newborn, aiding in postpar-
- tum recovery and bonding, convenience, and less cost. Because of these advantages

of breast-feeding over bottle-feeding, the Year 2000 goals for the U.S. Department of
Health and Human Services and the State of Alaska include breast-feeding prevalence
objectives for the early postpartum period and at 5 to 6 months postpartum.

We used data from the Alaska Pregnancy Risk Assessment Monitoring System
(PRAMS) covering birth years 1991-1993 to evaluate characteristics of women who
breast-feed their infants. We determined if those characteristics were different for
women who breast-fed their infant at birth compared to women who continued to
breast-feed when their infant was 6 months of age. Finally, we compared results in
Alaska to the Healthy Alaskans 2000 and the national Year 2000 goals for breast-
feedlng

Methods

PRAMS is an ongoing survey of mothers of newborns.!? Two questions on the
survey address breast-feeding. The first asks if a woman has ever breast-fed her
infant, and if so, for how long. The second asks women who never breast-fed or who

. stopped breast-feeding to identify factors which prevented them from breast-feeding.

Since the survey questions cover the postpartum period in addition to the prenatal
period, PRAMS protocol does not select a mother to receive the survey until her

infant is at least 2 months of age. Ideally for PRAMS, the infant will be between 2

and 8 months of age when the survey is filled out by the mother. The age of the infant
is determined from the date the mother reports she filled out the survey and the
infant’s date of birth as recorded on the birth certificate.

We analyzed data from 5031 respondents; the average age of the infant was 4.5
months and 99% of infants were 8 months old or less. The overall response rate was
74%. Since PRAMS is a population-based survey, the percentages reported reflect the
percentages of Alaskan resident women who had a live birth during the period 1991-
1993. -

We used the Kessner index® to determine adequacy of prenatal care. We determined
regional estimates by collapsing census areas of the mother’s residence at the time of



birth. To determine age-specific
breast-feeding prevalences, we took
the number of infants breast-feeding
at a particular age and divided by the
number of infants that age or older.
We present breast-feeding prevalences
without regard to supplementation.
Mothers whose baby died or who did
not live with her at the time she filled
out the survey were not included in
these analyses. Only mothers 20 years
of age or older were considered in
estimates involving years of educa-
tion. Weighted prevalences and
standard errors were calculated with
Survey Data Analysis (SUDAAN)
software.*

Results

Breast-feeding at birth

Overall, 80% of Alaska women who
delivered during 1991-1993 had ever
breast-fed their infant. This estimate
did not vary significantly by year of
birth. Of women who had ever breast-
fed, 3.6% breast-fed for less than one
week. Infants of white women had the
highest prevalence of breast-feeding
at birth (83%), followed by Alaska
Natives (76%), Asians (72%) and
blacks (56%) (Table 1). Mothers less
than 20 years of age were less likely
to breast-feed their infants at birth
(71%) than 20-29 year olds (77%) and
those 30 years and older (88%).
Mothers with less than 12 years of
education were significantly less
likely to breast-feed their infants at
birth (66%) than those with 12 years
of education (76%) and those with
more than 12 years of education
(88%).

Other than black mothers and women -

with less than 12 years of education,

mothers who noted that at least part of

their past 12-month family income
came from public assistance (such as
Aid to Families with Dependent
Children [AFDC], Welfare, or Food
Stamps) had the lowest breast-feeding
prevalence at birth of any group
examined (70%) (Table 1). The
prevalence of breast-feeding at birth
was 71% among mothers who were
not married, 72% among mothers who
said they had no support in raising
their child, 73% among mothers who
were on the Women, Infants, and

Table 1. Percent of Alaskan women who were breast-feeding their infants, 1991-1993.

At Birth At 6 months

Indicator , % (95% CL) % (95% CD)
Age at Delivery

<20 years 71.4 (67.1, 75.7) 13.1° (3.3, 22.9)

20-29 years 713 (75.3, 79.3) 30.2 (24.7, 35.7)

30 years and older 87.7 (85.9, 89.5) 42.4 (34.2, 50.6)
Race

White 834 (81.8, 85.0) 34.0 (27.7, 40.3)

Alaska Native 75.7 (74.1, 77.3) 336 (29.1, 38.1) -

Asian/Other 71.9 (65.0, 78.8) 20.0°F (5.7, 343)

Black 55.8 (46.0, 65.6) 6.7" 0.0, 14.5)
Education®

<12 years 66.3 (61.6, 71.0) 23.6 (11.4, 35.8)

12 years 76.1 (73.7, 78.5) 30.6 (24.3, 36.9)

>12 years 88.1 (86.3, 89.9) 40.4 (32.8, 48.0)
On public assistance 69.6 (66.7, 72.5) 247 (174, 32.0)
Not married 70.6 (679, 73.3) 20.1 (13.6, 26.6)
No support in raising this child 72.1 (66.4, 77.8) 24.8' 9.7, 39.9).
On WIC! during pregnancy 73.4 (709, 75.9) 25.9 (19.2, 32.6)
'Had less than adequate prenatal
care during pregnancy 74.5 (72.9, 76.1) 31.2 (26.1, 36.3)
Overall 1991-1993 80.0 (78.6, 81.4) 31.9 (27.6, 36.2)
* Confidence Interval
! Cellsize <25. -

* For women > 19 years of age.
SA supplemental food program for low-income pregnant, breast-feeding, and postpartum Women, )
Infants, and Children under age five who are at nutritional risk.

Children (WIC) program during their pregnancy, and 75% among mothers who
had less-than-adequate prenatal care during their pregnancy. All these estimates
were significantly lower than the overall prevalence of breast-feeding at birth.

Breast-feeding prevalence varied by region (Figure 1). Three regions had a
prevalence significantly higher than the overall prevalence: Southcentral
(88%), Southeast (88%), and the Yukon-Kuskokwim (85%). Two regions had
prevalences significantly lower than the overall prevalence: North/Northwest
(68%) and Interior (67%).

Duration of breast-feeding

Among infants who had breast-fed 1 week or more, the average breast-feeding
duration was 3.3 months (range: 0.25,10.8). The breast-feeding prevalence at 6
months declined 60% compared to breast-feeding at birth. At 2 months of age,
59% of newborns were breast-feeding, 45% at 4 months, and 32% at 6 months.
Alaska Native mothers showed the lowest decline in breast-feeding prevalence,
whereas black mothers showed the steepest decline over the six month period

(Figure 2).

Of the three age groups examined, teenagers had the highest attrition rate—only
13% were still breast-feeding their infants during the sixth month, a decline of
82% (Table 1). Among women 20-29 years old, 30% breast-fed their infants at
6 months, whereas 42% of women 30 years and older were still breast-feeding
their infants at 6 months. Among mothers who were not married, 20% breast-
fed their infant at 6 months. Prevalences for breast-feeding at 6 months for
teenage mothers, unmarried mothers, and black mothers were significantly
lower than the overall prevalence of breast-feeding at 6 months. The
prevalences of breast-feeding at 6 months were higher for women in other risk
groups and were not significantly different from the overall prevalence of
breast-feeding at 6 months. :



- Reasons not to breast-feed
Among mothers who were not currently breast-feeding at the time they com-
pleted the survey, the top three reasons to never breast-feed or to quit breast-
feeding were “Didn’t want to” (26%), “Planning to go to work or school”

(23%), and “Baby didn’t breast-feed very well” (19%). These reasons remained

in this order by race of the mother with the exception of Asians whose primary
reason for not breast-feeding was returning to work or school. Nearly half
(45%) of black mothers who were not breast-feeding gave the reason “Didn’t
want to” compared to 30% of Alaska Natives, 23% of white mothers, and 21%
of Asian mothers. '

Figure 1. Weighted prevalence (%) of breast-feeding at birth
by region*, Alaska, PRAMS, 1991-1993,
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Figure 2. Weighted brevalence (%) of breast-feeding at -
selected bimonthiy intervals by mother's race, Alaska,
PRAMS, 1991-1993.
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Discussion

‘The American Academy of Pediatrics advocates breast-feeding as the optimal
form of nutrition for infants since nutritional, immunologic, economic, and
psychologic advantages can be derived from this basic human function.5 For
example, breast-feeding may protect against invasive pneumococcal disease,®
otitis media,”® and sudden infant death syndrome (SIDS).?

The U.S. Department of Health and Human Services’ Year 2000 objective for
breast-feeding during the early postpartum period is 75%'°, a goal Alaska has
already achieved. Additionally, Alaska’s prevalence of breast-feeding at birth
exceeds the 1992 nation’s prevalence of 54%.'9- Although overall Alaska has
met the Year 2000 objectives for-breast-feeding at birth, some racial groups
have not met the objective including Asians (71%) and blacks (56%). Nation-

ally, only 28% of blacks during 1992 breast-fed at birth.'® While black mothers

had the lowest breast-feeding prevalence at birth of all risk groups examined,

mothers who were young, uneducated, unmarried, on public assistance, and who

had less than adequate prenatal care
or no support raising their child also
had lower breast-feeding prevalences
at birth. These mothers have in
common the characteristic of belong-
ing to less advantaged groups. The’
disparities we observed between
advantaged and less advantaged
groups raise questions of equity
regarding the distribution of preventa-
tive and educational resources and
suggest that further work is warranted
to promote breast-feeding at birth

" among high risk groups.

The national Year 2000 objective for
breast-feeding at 5-6 months of age is
50%.1° This is the minimum preva-
lence for the Healthy Alaskans 2000
goals."! While Alaska’s prevalence of
breast-feeding at 6 months (32%)
does not currently meet this objective,
it is higher than the 1992 national
estimate for breast-feeding at 5-6
months of age (19%).1° To increase
the overall prevalence of breast-
feeding at 6 months from 32% to 50%
to reach the Year 2000 goal, 2160
more women per year must continue
breast-feeding until 6 months (assum-
ing 12000 live births a year).

The most common reason for not
breast-feeding, particularly among
black mothers, was personal prefer-
ence (“I didn’t want to”). This reason
for not breast-feeding may be more -

" amenable to change through education

than school- or work-related reasons.
Although a fifth of women stated they
did not breast-feed because the “baby
didn’t breast-feed very well”, the vast
majority of mother-infant pairs are
physically able to successfully
perform breast-feeding. This suggests
that appropriate counseling of mothers
by health care providers and nutrition
counselors may have a significant
impact on initiating and continuing
breast-feeding. Other interventions
which may increase breast-feeding
prevalence include the distribution of
educational information through the
media, the provision of workplace
facilities and daycare centers near
work which make breast-feeding
practical, and agency policies which
endorse breast-feeding as the pre-
ferred method of infant feeding.'



The data presented here have several
limitations. PRAMS collects self-
reported data which are subject to
recall bias by the mother. Addition-
ally, the reliability of prevalence
estimates depends on the actual,
unweighted number of respondents in
a category. Some of the prevalence
estimates reported here are based on
small samples; interpreting and
reporting weighted numbers that are

based on a small, unweighted number

of respondents can be misleading.

Finally, all prevalences discussed are

for breast-feeding in general, regard-

less of other nutritional supplementa-
_tion.

‘ Contributed by:

Kathy Perham-Hester, MS, MPH
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